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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

~ . . . . . .. 
· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abo)le by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway acqording to applicable international and 
national government regulations. · :' · -~:-A.·-'' 

.. ~- .. . . "'" 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume .and toxicity of WI'\Ste genera'fed to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi~es the 
present and future threat to human. health and the environment; OR, if I am a small quantity gen.e{jl.tor;· .. l have m.ade a good fajth effort to minimize mll waste 
generation and select the best waste management method that i_s available: to .me and that I ca:n 'afford. · · . 

DHS 8022 A /88) 
EPA 870o-22 , 
(Rev. 9-88) Previous editions are RPSqlete. 

BOE-CS-0199430 



Stat~;'~lcalifornia-Health and Welfare Agency 
~\pt,mAp(l.roved OMB No. 205D-0039 (Expires 9·30-91) 

· ':~f?fiilease print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Divisioti'' 

Sacramento, Califorgi~ 
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l:JNtPORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 

2. Page 1 

of 
ln,formation in the shaded areas 

E .. State· Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address G. State Facility's 10 

c. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of·treatment, storage, or disposal currently. available to. me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

20. Facilit}<. Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~'i!nted/Typed Name Signature 
~'L\.._,, 

Month Day 

DHS 8022 A (1 /88) 
EPA 870Q-22 

Do Npt Write Below lhis Line 

(Rev. 9·88) Previous editions are obsolete. 

Year 

BOE-CS-0199431 



~·Oil & Solvent Process Company • 
1704 West First Street 
Azusa, California 91702 
818/334-5117 

Dear: 

In an effort to reduce future manifesting errors and any subsequent 
liability I have listed minor discrepancies associated with the 
listed manifest. 

Manifest # <g- 7 L//)9 ;2) 2_ 
------------~------~----------~-------------

Item 11 Manifest document #must be a 5 digit, sequentially increasing in number. 

Item 13 Incomplete/incorrect generator address. 

Item 114 Incomplete phone m .. mber. 

Item 15 Incomplete/transporter company. 

Item 16 Incorrect ID#. 

Item 19 Incomplete/incorrect facility address. 

Item 110 Incorrect ID#. 

Item 111 U.S. DOT description on the manifest doesn•'t match the description for profile#----
A B CD Please consult your waste profile for the proper description. 

Item 111 Incorrect/incomplete RQ (Reportable Quantity). The RQ for the 
A B C D waste is pound(s) per container. 

Item 112 Incomplete/incorrect container size. 

Item 114 Incorrect units - see back of manifest. 

Item 116 Incomplete signature/date. 

Item 117 Incomplete signature/date. 

Item II Incorrect/incomplete state-EPA waste code(s). 

Item IJ May list profile# and/or constituents in this section per conversations with the DOHS. 

Other 

If you have any questions please call me at (818) 334-5117, or you 
may refer to the instructions on the back of a blank manifest. 

Mike Hedden 
Receiving Coordinator 

a subsidiary of~ Chem1cal Waste Management. Inc. @ Pnnted on recycled paper 

BOE-CS-0199432 



.····• ,~., 

... ~ INCORPORATED (213) 268-3137 

~ ~-4-t ,...,. fj) .. ~----', Lo '--' 3650 E. 26th STREET LOS ANGELES, CA 90023 

SHIPPER 

ORIGIN ------------------------------

COMMODITY------------------

WORK PERFORMED 

TIME: 

DATE: 

WORK ORDER 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95 • 2769288 

WASTE HAULER N0.139 

P.O. NUMBER --------

RELEASE NO.----------

CONTACT 

PHONE NO. ------,---------

JOB NO. 

CONTACT ____________ __ 

PHONE 

NO. LOADS ______ PRIVATE PROPERTY ______ DISPOSAL SITE :;.....:...-"-"'~--!:::L!..~-"'-!...:.--" 

t·'"i, 

TRUCK NO. . .. TRAILER NO. CAPACITY------..: 

START ----------- STOP ----------- GROSS HOURS-----------

OPERATION LOCATION START FINISH HRS RATE 

I j .. .. ; .. • i/ ; TRUCKING CHARGES 

; ; . I~JV'}.Sj r; DISPOSAL FEE 
I··• 

i 
1 .llM';~ WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

10TALHOURS DRIVER 

MINUS DOWN TIME HELPER 

CHARGEABLE HRS. 

EXPLAIN DOWN TIME 

Rev; 081789- PNC 

BOE-CS-0199433 


